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coughing. Should compression treatment in similar instances, however, 
be deemed advisable, an assistant, if he be at hand, should place his finger 
on the vein above the opening, to prevent the further loss of blood. A 
small piece of sponge is then to be held in contact with the orifice until it 
adheres, when it is to be supported by a compress retained by adhesive 
strips. Instead of sponge, a bit of patent lint, wrung out of a dilute 
solution of persulphate of iron, may be employed, and the entire sore may 
be dressed with the same material, as it will exercise a beneficial influence in. 
checking gangrenous action, and correcting the offensive discharge. 


Art. Y. — Treatment of the Pedicle in Ovariotmny, without Clamp or 
Ligature. By G. D. Beebe, M. D., of Chicago. 

The following hitherto unpublished cases are communicated' to the 
profession, as illustrating what the writer regards an important modification 
of the treatment of the pedicle in this operation :— 

Case I.—Had been tapped prior to an examination made June 7, 1869. 
The abdomen was then found greatly distended, a portion of the fluid 
appearing to be ascitic, while much the larger portion was contained in a 
polycystic tumour of the right ovary. The patient, American, married, 
mt. forty-one, had been, as she supposed, dropsical for nearly two years, and 
was not prepared for the diagnosis given, nor to adopt the recommendation 
of an early removal of the tumour. In accordance, therefore, with her 
wish, she was again tapped, and four gallons of fluid removed; the major 
cyst only being emptied. A hard nodular mass could now be felt occupying 
the point of origin of the tumour, which seemed to have developed within 
the cyst. 

Aug. 22. After repeated tapping, obtaining three gallons of fluid, and 
finding the nodular mass greatly enlarged, malignant disease was strongly 
suspected, and an immediate resort to an operation was urged, but not 
permitted. 

Sept. 19. The patient strongly desired that ovariotomy should be per¬ 
formed, but upon examination the nodular mass had so far enlarged as to 
fully occupy the abdominal cavity. Pulse 126, and constitutional symptoms 
urgent. Operative interference now offered but little hope of prolonging 
life, but since the patient must otherwise speedily perish, an operation 
was determined upon, and accordingly on September 22, full anaesthesia 
having been induced by chloroform, au incision of seven inches was 
made, which allowed the escape of a small quantity of ascitic fluid. 
With the large canula of Spencer Wells, several of the larger cyst-cavities 
were emptied, and the remaining mass turned out, after severing some 
very strong adhesions, one parietal, and two visceral. The pedicle 
was quite short; nearly round; one inch in diameter. This was ligated 
with carbolized catgut, a single ligature surrounding the entire stump, its 
ends cut short, and the pedicle returned. The vessels divided, in severing 
the adhesions, were all closed by torsion, and especially in the mesenteric 
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adhesions, these were quite numerous. The incision was closed by quilled 
suture of silver wire, with a surface-dressing of lint saturated iu carbolic 
oil. Reaction was slow, and the patient remained quite feeble for two or 
three days, when a mild form of peritonitis set in. Slight tympanitis was 
observable, but these symptoms quickly subsided, and for two weeks the 
patient gained in strength, had a fair appetite, and was quite cheerful and 
comfortable. It then became apparent that malignant disease had attacked 
the abdominal viscera, and this, interfering with the functions of the bladder 
and rectum, terminated the patient’s life a few days short of one month 
after the operation. 

The nodular mass consisted of an immense number of cysts of various 
sizes, some containing fluid, others containing a gelatinous substance, 
together with considerable masses of friable tissue of cerebriform appear¬ 
ance. Portions of this were subjected to microscopic examination, and 
found to contain the characteristic cancer-cells. 

The fluids and solids removed in this operation weighed forty pounds. 

Case II.—The patient, an American, married, set. forty-eight, was visited 
at La Crosse, Wisconsin, October 19, 1869. Abdominal cavity greatly 
distended by a lobular tumour containing numerous cysts, besides several 
nodular solid masses. Having Case I. in mind, a similar diagnosis was 
arrived at, and an operation not advised. The patient had, however, fully 
determined to have it done, as I afterwards learned, in the hope that her 
intense sufferings might end in death upon the operating-table; and so 
stoutly did she insist upon it, that I consented. Tapping was resorted to 
as preliminary for relief to the respiratory organs, and three gallons of 
fluid withdrawn from the major cyst-cavity. Chloroform was then ad¬ 
ministered, and the incision made, which was enlarged to eleven inches 
before the mass could be turned out. Extensive and numerous adhesions 
existed, both parietal and visceral, one involving the peritoneal investment 
of the liver. The pedicle, which was short and thick, was divided and its 
vessels closed by torsion, when it was returned to the abdominal cavity. 
In like manner the vessels traversing the bands of adhesion were closed by 
torsion, and after a somewhat protracted operation, occupying two hours 
from the time the inhalation of the chloroform began, the wound was 
closed as in Case I. 

A portion of the mass was examined microscopically and found to be 
medullary cancer. 

The patient reacted well, much to her disappointment, and with a slight 
degree of peritoneal inflammation, on the fourth and fifth days, made a 
rapid recovery from the operation. The cancerous disease, however, re¬ 
developed with great rapidity, and the patient succumbed four weeks after 
the operation. 

The tumour weighed forty-live pounds. 

Case III.—American, unmarried, set. twenty-three; residence, Cham¬ 
paign, Illinois. Tumour seems to have been originally a monocyst, but 
when firm pressure is now applied, hard nodular masses can be felt in the 
deeper portions of the cyst, and the tumour is, therefore, regarded as poly¬ 
cystic. July 26, 1810, assisted by Drs. Cheever and Howard, of Cham¬ 
paign, chloroform having been given, an incision was made, and several of 
the cyst-cavities emptied, the contents of some being so tenacious as not to 
flow through the large canula. Extending the incision to five inches, the 
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mass was turned out, one adhesion existing. The pedicle, consisting of 
the right broad ligament greatly hypertrophied, was very large. On being 
divided, the cut surface was somewhat triangular; the base of the triangle 
containing the Fallopian tube was fully an inch thick, while it was four 
inches from the base to the apex. This large pedicle was traversed by 
numerous vessels, all of which were closed by torsion, as were also the 
vessels traversing an extensive adhesion to the greater omentum. The 
stump was slipped back, and the incision closed in this case by interrupted 
silver suture, with the same dressing as in Cases I. and II. 

Upon microscopic examination of the mass, numerous characteristic 
cancer-cells were found, and the patient was directed to take four doses per 
day, of twenty drops each, of the saturated watery solution of carbolic acid. 
No unfavourable symptoms occurred, and this patient made a rapid and 
complete recovery. Six months have elapsed since the operation, and the 
patient still remains well. 

Case IY.—American, unmarried, aged twenty-five; residence, Dixon, 
Illinois. Tumour first noticed six months before; was diagnosed “in¬ 
carcerated wind” by a local practitioner, and had been pretty actively 
treated for that difficulty during five months. 

Yisited September 13,1870, at which time the abdomen had reached the 
size of pregnancy at term. The abdominal integuments were very hot and 
quite red. The cyst-wall seemed adherent to the parietes, and there was 
considerable tenderness on pressure. Through the fluctuating fluid hard 
nodular masses could be felt. The pulse was feeble, and 130 per minute. 
Malignant degeneration of a polycystic tumour of the left ovary was diag¬ 
nosed, and the parents of the young lady were advised that the case had 
progressed beyond the point where surgical interference would avail much 
for relief. The statement was, however, made to them that, left to pursue its 
course, the disease must inevitably destroy life at no very distant day ; that 
there was, perhaps, a shadow of hope that she might survive an operation, 
and recovery might be considered remotely possible, but the patient would 
probably die under the operation. Without hesitation the preference was 
expressed that the operation should be made, in which preference the 
patient, who was a highly accomplished and intelligent lady, shared. She 
was accordingly placed at once upon the table, and, assisted by Dr. Steele, 
of Dixon, Dr. Gordon, of Sterling, and Dr. Phillips, of Dixon, the ope¬ 
ration was begun under chloroform. It was difficult to tell when the 
incision had reached the abdominal cavity, so dense and close were the 
parietal adhesions of the tumour. Inch by inch these adhesions, which 
were comparatively recent, were separated by insinuating the fingers, but 
with profuse hemorrhage. When the parietal surface had been traversed, 
the larger compartments of the cyst were emptied, and the visceral attach¬ 
ments carefully separated ; these were exceedingly numerous, but, like the 
others, recent. The peritoneum, where not adherent, was highly vascular, 
and presented a miliary erythema everywhere. The pedicle was small, 
consisting of the left Fallopian tube and vessels; this was divided without 
ligature, the vessels closed by torsion, and the stump returned. Wherever 
vessels could be discovered in the divided adhesions they were likewise 
twisted, and when the hemorrhage ceased the cavity was cleansed of blood 
aud minute coagula. The inner parietal surface now had the appearance 
as if covered with detaching masses of sphacelated tissue, so discoloured by 
extravasation had the lacerated adhesions become. The patient at this 
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time was cold and almost pulseless; the incision was, therefore, closed as 
rapidly as possible, as in Case III., the patient removed to a warm bed 
and surrounded by bottles of hot water, and made to inhale ammonia 
vapours. Brandy was administered pretty freely, mingled with beef-tea, 
as soon as the latter could be prepared. The traumatic shock became 
every moment more profound, but by the persistent use of the above 
means, coupled with brisk frictions, reaction began six hours after the 
operation, the sticky perspiration lessened, the surface gradually warmed, 
and from that time forward the patient did not experience a painful sensa¬ 
tion, was riding in her carriage at the end of four weeks, and up to the 
present time has continued perfectly well. In this case carbolic acid was 
prescribed as in Case III., and its administration continued for three 
months. 

Case V. _American, unmarried, aged 21, residence Portage City, Wis. 

Tumour first noticed four and one-half years ago, is now as large as a 
gravid uterus at seven mouths. Tumour so firm and fluctuation so con¬ 
strained as to suggest the possibility of colloid, though it was diagnosed a 
monocyst. Operated October 25th, 1870; assisted by Drs. E. C. Main and 
C. A. Kellogg, of Portage City. Chloroform having been administered, 
an incision of two and one-half inches was made. The cyst was found to 
be non-adherent, and was quickly emptied and the empty cyst withdrawn. 
The pedicle, being upon the left side, consisted of a bundle of bloodvessels 
in loose connective tissue. This was divided slowly, and each vessel closed 
by torsion as soon as divided. Seven arterial branches were thus secured, 
and when on inspection no further bleeding occurred, the stump was al¬ 
lowed to drop back into the abdominal cavity. The incision was closed 
by interrupted silver suture, and dressed as were the other cases. During 
reaction the pulse rose to 110. Menstruation came on in the night follow¬ 
ing, after which the pulse declined to the normal standard, and full recovery 
followed; the young lady remaining in the enjoyment of good health up 
to this time. 

Case VI.—American, married, set. thirty-seven. First observed the tumour 
in the abdomen a little over six years ago; did not notice that it was 
more upon one side than the other. Has given birth to two living chil¬ 
dren since that time, the youngest of which is now seventeen months old. 
Tumour has grown more rapidly since the birth of the last child, and is 
now of a size corresponding to a gravid uterus at eight months. 

Having made an examination and diagnosed a monocyst of the left 
ovary, the patient was immediately placed upon the table, and, assisted by 
Drs. A. G. Beebe, of Chicago, J. A. Steele and S. S. Smith, of Dixon, Ill., 
the operation was made January 18th, 1871. An incision of three inches 
exposed the cyst, which was found not to present any adhesions. Its con¬ 
tents having been evacuated, the cyst was withdrawn, and the pedicle found 
to consist of the entire right broad ligament, showing an error in diagno¬ 
sis as to the side upon which the cyst was attached. This pedicle was 
nearly five inches broad, but quite thin, and traversed by numerous blood¬ 
vessels; the veins being quite large. Severing a portion of the pedicle at 
a time, the vessels were seized and twisted as soon as divided; the veins 
proving the more difficult to close. When at length all were secure, the 
pedicle was returned to the abdominal cavity, and the wound closed as in 
the other cases. The patient reacted well; the pulse not rising higher than 
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72 during the four hours following the operation. On the day following 
the pulse was 80, after a good night, the patient feeling very cheerful and 
comfortable. Menstruation occurred on the second day, and from that time 
no untoward symptom occurred ; the patient making a rapid and complete 
recovery. 

The treatment of the pedicle in these cases constitutes a feature of very 
great interest to the profession. The advantages of torsion, as applied to 
the ordinary operations of surgery, over ligation of the vessels, is now every¬ 
where conceded, and it has been a matter of surprise that, in ovarian ope¬ 
rations where it is so exceedingly desirable to avoid the use of the ligature 
or other means for the compression of the pedicle, we should not hare been 
more prompt to adopt torsion as a substitute for both the ligature and the 
clamp. It may be assumed for torsion that it is more safe than the liga¬ 
ture, since its failures occur upon the table, and can at once be remedied ; 
while the ligature fails, if at all, at a later period, and those failures are irre¬ 
mediable. Torsion not only avoids the presence of all foreign substances 
within the peritoneal cavity, but admits of the absolute closure of the in¬ 
cision, even to the total exclusion of the atmosphere; and when once closed 
it does not even require inspection until the time arrives for the removal of 
the sutures, when it will be found to have closed by primary union; at 
least such was the history, without exception, in the cases here reported. 

The writer has observed, in regard to ovarian cysts, what he does not 
remember to have seen stated, viz : that besides the well-known tendency of 
monocysts to become polycysts with advanced growth, there exists the fur¬ 
ther tendency to a cancerous degeneration. While the fluid found in the 
primary cyst contains more or less coagulable material, the fluid obtained 
from the secondary cysts is much more highly charged, and in some in¬ 
stances will, upon the application of heat, coagulate to solidity. This has 
suggested the probability that, as a larger amount of plasma is here pro¬ 
duced than attains the full development of normal tissue, degeneration of 
the exudation corpuscle and medullary carcinoma results. This view of 
the cancerous tendency of polycysts has given force to the recommendation 
of an early extirpation. Those whose observations extend over a greater 
number of cases will be able to confirm or disprove this assumption. 

Chicago, February 1, 1871. 


Art. YI .—Continuous Extension for Oblique Fracture of the Tibia 
near Ankle. By II. F. Montgomery, M. D., one of the Surgeons to 
the Rochester City Hospital, Rochester, New York. 

In the treatment of oblique fractures of the tibia in proximity to the 
ankle-joint, with fracture of the fibula, or with separation of this bone at 



